Association?admirably meets the case as far as it goes, and we are sure that it will be gladly and generally adopted by nurses indoors who desire to pay a mark of respect to the memory of Queen Victoria. But Lord Clarendon obviously loses sight of the fact that the outdoor costume of most nurses consists of a long cloak which entirely hides the arms. In these circumstances the nearest approach to the Army regulation would be to tack the band, which would otherwise be worn round the arm, straight along that part of the cape which comes just below the shoulder. An alternative, which may be preferred by some, is a rosette of crape pinned on the left of the cloak in front.
THE TRIBUTE OF THE NETLEY NURSES.
Ajiong the wreaths received at Osborne was one from the Royal Victoria Hospital at Netley, which bore the inscription, " A small token of loyalty and deep regret from Miss Norman and the nursing sisters." It is stated that this beautiful tribute gave special pleasure to the members of the Royal family who recall the deep interest which Queen Victoria took in the work of the Hospital, and the many visits she made to the institution during the progress of the war.
OVERWORKED ARMY SISTERS IN SOUTH AFRICA.
A few weeks ago we mentioned facts which suggest that the arrangements in regard to the distribution of the nursing staff available in South Africa are still extremely defective. In particular, we drew attention to the fact that five out of six of the Princess of AVales's Nurses were incapacitated in less than twelve months owing to pursuance in the mistaken policy of keeping the sisters continuously at work. An object lesson is supplied in our columns to-day by a nurse on the spot, who, though she ?: does, not make any complaint of being overworked in the I. remarks which follow her bright account of Christmas W festivities in hospital, forcibly shows that our insistence k upon the urgent need for a better control of the Army l:
Nursing Service at the centre of operations in South l: Africa is justified by the present situation. Our corre-I spondent is evidently afraid that another typhoid season I will tax the physical resources of the nurses who went I through the last epidemic, some not unscathed, to the I utmost; and she pathetically confesses that after nine I to twelve months' work she does not herself feel so fit to I enter upon the task as when she started at the outset. Of we find that when the Langman private hospital arrived in I South Africa, its principal medical officer applied to the I authorities for the assistance of nurses, but his application I was refused, though ultimately nurses were supplied to it I when it arrived at Bloemfontein. This prejudice, however, I has long since ceased to operate in the care of the sick and I wounded in South Africa. The nurses employed in this war I have shown great devotion, and many have lost their lives I in the discharge of their duties. Scarcely any complaints I have been made during this campaign with regard to the I nurses.
The soldiers have much appreciated their services, I and seem to prefer to be attended by them to being attended I to by orderlies. But, bearing in mind the ordinary con-I ditions of a military hospital, we think that it will always be I necessary, even in fixed hospitals and in suitable wards, that I the employment of nurses should be supplemented by that I of properly trained orderlies. This is satisfactory so far as the views of the Commissioners on female nurses are concerned. But it confirms the statements that at the beginning of the war nurses were used practically only for the purpose of superintending orderlies, the allowance of eight nursing sisters to a general hospital not permitting of their actually attending the patients. Though this defect was remedied later, and after the middle of January, 1900, all If the temperature remains high for several days, then becomes normal for several days, then goes up again and remains high for several days, then comes down again, and so on, the fever is called a " relapsing" fever. There is a special fever, -which most often occurs during famines, which is called relapsing fever because its temperature chart presents the above peculiarityand in some cases of ^bscess of the brain and abscess of the liver the temperature may be of the relapsing type. In typhoid fever, in Malta fever, and some others a relapse may take place, that is, the patient, after having been through the disease, may in a week or two be taken with it again and go through the whole course of it a second time.
In prolonged fevers such as typhoid nurses are often requested to keep two temperature charts. On one the temperature at two periods of the day (say at 8 a.m. and at 8 p.m.) is regularly put ;down. This chart is to show the physician the general course of the disease. On the other, the temperature at every sixth or every fourth hour is put down. The object of this chart is to inform the physician of the duration of the higher temperatures during the day, whether any remissions have occurred, &c., and it is used by him as a guide to the treatment of the temperature by cold bathing, &c.
Some febrile diseases come to an end suddenly, the temperature falling in the course of a few hours from 103? or more to normal, while the other symptoms, particularly the pulse, improve. This method of termination is called termination by " crisis." In some cases profuse sweating, or a copious discharge of urine, or some diarrhoea take place while the temperature is falling. Typhus fever and acute pneumonia usually terminate by crisis. If, in any prolonged fever, the temperature falls several degrees rapidly, while the pulse, instead of becoming slower and stronger, becomes weaker and quicker, it is a bad sign ; so that the state of the pulse is a good guide as to whether the fall of temperature is beneficial or not. If the temperature fall gradually, so that it takes several days to reach the normal, the disease is said to terminate by " lysis." Typhoid fever, small pox, and many other fevers terminate in this way.
In prolonged febrile diseases it is usual for the temperature to be subnormal for some days after the disease is over. Subnormal temperatures at such a time are therefore of no consequence ; but if they occur in the middle of the disease they usually indicate some serious complications. For instance in typhoid fever a sudden fall of the temperature usually indicates that intestinal haemorrhage has occurred. In diseases in which there is no fdver, but in which there is great loss of strength, the temperature may be habitually subnormal.
It sometimes happens that the patient may feel cold and that his skin may be cold, while the temperature inside his body may be raised. This is most often found in the cold stage of malarial intermittent fever (ague) and in the second stage of cholera, which is called the stage of collapse. In these diseases the temperature should always be taken in the rectum, unless the skin be hot. At the beginning of many fevers, also, the patient feels cold while his internal temperature is rapidly rising above the normal.
(To be continued.) Drops are most frequently used to cause dilatation or contraction of the pupil, so it is an easy matter for the nurse to learn the effect of the different drugs by watching the changes in the eye after the application. They are also used for numerous other purposes. The nurse must draw the lower lid down, the patient at the same moment looking up ; one drop of the fluid is allowed to fall into the eye by means of a drop-bottle specially designed for the purpose. Care must be taken not to allow the nozzle of the bottle to touch the eye. Should this accidentally occur, the nurse must'.disinfect the bottle, preferably by sterilisation.
The putting in of drops is generally a simple business with adults; but with children it is very often impossible to manage without the aid of another person to hold the child in a horizontal position, while the nurse, seated opposite, holds the child's head between her knees. This leaves both hands free; so, gently opening the lids, she can administer the remedies. The King has commanded that Saturday shall be a day of general mourning. It would have been so to all of us had never a word been said, but the order will prevent any awkwardness in business matters. Thousands will throng the streets in order to pay the last act of homage they can to her whom they held so dear. Many more will line the sides of the Solent and the embankments of the railway from Portsmouth to London, and yet thousands upon thousands will repair quietly to their respective churches and thank God for the past and pray for the future. Those who are desirous of seeing the funeral pageant in London will have to be up betimes, for the route will be kept even more carefully than at the Jubilee of 1897; and when standing-room is exhausted, the avenues of approach will be blocked, and no one will be allowed to pass into the thoroughfare. 
